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To The Schools of New Jersey: 

The rising incidence of venereal disease^ particularly in- 
fectious syphilis^ amonv teenagers has become a matter of concern 
to the Department of Health and the Department of Education* 

The Department of Education has attempted to prepare, in 
cooperation with a number of outstanding teachers, an educational 
unit which will infoxm young people In the secondary schools of 
the causes and serious consequences of venereal infection* VJe 
recognize that this is only one approach to the problem but we 
do believe that substituting knowledge for Ignorance may be the 
first step In prevention* 

The experimental work done so far has the endorsement of 
this Department and It Is our hope that It nay be continued and 
extended to the secondary achoola of the State* 







FOREWORD 



In our efforts to plan educational programs that deal with problems of youth and which 
have major social implications, we are pleased to make this document available to the schools of 
New Jersey. Statistical records of recent years give specific evidence of the extent of the problem 
of venereal disease among young people in the State and in the Nation. 

The problem of venereal disease among our youth is one of the most serious issues of our time. 
The vicious tentacles of the problem have begun to engulf the young people now in our schools. We 
dare not ignore the alarming increase in venereal disease among school age children. The complexity 
of this problem and the many subtleties related to it make it an increasingly difficult area. It is my 
genuine feeling that wherever concerns exist in the minds of young people schools have a responsi- 
bility to meet these concerns directly and effectively. 

As early as 1962, the New Jersey Department of Health urged that a joint effort by the 
departments of Health and Education be directed toward an extensive educational program to 
inform our youth and their parents of the seriousness of New Jersey’s Venereal Disease problem. 

The materials which have emerged and which are presented in this booklet make it possible 
for the school to increase its efforts on the venereal disease problem with confidence and with ac- 
curate information. The suggestions presented in this publication have been carefully screened and 
tested in a variety of classroom situations by a pilot group of New Jersey classroom teachers from 
all areas of the State. 

This document attempts to develop the premise that the soundest approach to venereal disease 
education is one which starts with the questions of young people themselves. An attempt is made 
to illustrate problems which might become a framework for the study. Many suggestions are given 
for motivating students and for teaching the topic. It is not felt that a teacher should attempt to 
teach all of the material in this document, rather it is felt that the teacher might well use it as ill- 
ustrative of kinds of things she can do. It is suggested that the teacher might well become fortified 
with the background information and use it as a basis for planning more directly with her class or 
with individual students. 

The intent of this document is to stimulate inquiry, discussion, and problem solving among 
New Jersey youth to the end that our students will be more knowledgeable and will develop positive 
values dealing with this important area of human life. 

The reaction to the topic of venereal disease as an important area of curriculum has been 
one of strong endorsement and encouragement by administrators, teachers, parents and children. 

It is our hope that this effort, in some small way, will contribute to the eventual eradication 
of venereal disease. 



Robert S. Fleming 

Assistant Commissioner of Education 
New Jersey State Department of Education 
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PART I 



BEFORE YOU TEACH ABOUT VD, CONSIDER TODAY'S YOUTH 



You can do an effective teaching job only if you understand the concerns of those who are 
being taught. Young people today are different from those of a generation ago. They live in a 
changed and changing world. The different values of the twentieth century are having a profound 
influence upon the developing adolescent. We know that as the young person matures he has a 
need to become independent, feel accepted, find security, attain personal achievement, etc. 

However, this growing up is taking place in a society characterized by greater permissive- 
ness, increased materialism and the pursuit of pleasure. Concurrently there has been a lessening 
of the influences of institutions such as family and school. As a result the behavior of youth today 
reflects a greater moral laxity and a pattern of teenage rebellion. 

Among the consequences is the high incidence of illegitimate births among teenagers and 
the current sharp increase of infectious venereal disease among young people. Although teenagers 
comprise 13% of our population over 50 S of reported infectious VD cases are teenagers. Studies 
have indicated that homosexuality is a contributing factor to the increa.se of venereal disease 
among young people. 

Replacing ignorance with knowledge is an important factor in eradicating VD. We, as edu- 
cators, have an important job to perform. Education in school together with proper cooperation 
at home and by the community should help make VD as intolerable as smallpox or the plague and 
succeed in bringing about its eradication. Because of the nature of the topic and becau.se there 
is such a lack of general knowledge and guidance in this area it behooves the teacher to lead the 
way by providing correct information and by helping to develop intelligent attitudes concerning 
VD. The teacher can best accomplish these ends by familiarizing himself with the concerns of his 
pupils and by remaining sensitive to their problems and questions throughout his teaching. 



VD is o serious problem 

Venereal disease today is one of the basic problems of youth. With the advent of penicillin 
it was thought that venereal diseases (syphilis and gonorrhea) were on their way to being eradi- 
cated. There was a downward trend in the number of cases after 1948 and this decline continued 
until 1967. Since then VD cases began to increase. In 1960 and 1961 there was a 50% increase 
in primary and secondary syphilis and the numbers still continue to rise. In 1962 over 20,000 
cases of infectious syphilis and over 250,000 gonorrhea cases were reported. This was the highest 
number in the ten preceding years. Actually it has been estimated by experts that the reported 
number is three and one-half times less than the actual number. 
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Early syphilis is extremely infectious. The symptoms disappear after a while even without 
treatment. However, if left untreated, the germs get busy destroying various parts of the body. 
Twenty years or more later one in fifty persons will go insane, one in fifteen will suffer death 
from a heart attack, one in two hundred will become blind. It all depends upon which organ the 
disease germs invaded. Some 4000 persons die from syphilis each year and as many babies are 
born with this disease which they contracted from their infected mothers. All this can be prevented. 



Whom sholl we teoch obout venereal diseose? 

Simply, the answer is : all who are concerned. From informatio.' ’ sceived from the U. S. 
Public Health Service the increase in syphilis among the 16-19 year olds has tripled from 1966 
to 1962 as well as among those under 15. It has almost quadrupled in the 20-24 year age group. 
We have to begin where these figures indicate that trouble begins, somewhere in the fifth year 
of elementary school according to the evidence. 



Where should we teach obout venereol diseose? 

Surely, as part of the study of health and within the context of the study of the body, knowl- 
edge concerning the human reproductive system merits at least the attention given the circulatory 
system or the digestive organs. In the sixth year syphilis and gonorrhea could be included within 
the framework of communicable diseases. In health, general science, or biology, depending upon 
the school, the subject of VD could be treated adequately and logically. 

It is important that in each school a plan of articulation should be developed between the 
grades so that information grows with the child and his needs, building upon his previous learn- 
ing, and not taking him through endless circles of repetition. 



How should we teoch obout venereol diseose? 

The teacher should first inform himself concerning the facts of VD and thus develop his own 
self-confidence in teaching in this area. This will reflect in his teaching and affect the students’ 
attitudes. Proper attitude is crucial to success in this area. 

Then, taking the children where they are, the teacher must acquaint himself with the needs 
and backgrounds of his students. An atmosphere for questioning should be encouraged. These 
questions will reveal the concerns of the pupils. The teacher should listen to what is being said 
and asked in order to find clues to the problems of young people. Some questions might be 
answered directly. Other questions need not be answered as soon as they are verbalized. Rather 
they become the avenues for procedure leading to further inquiry wherever possible. 

With these goals in mind this sourcebook on VD has been developed. It is hoped that with 
the material presented here each teacher can find sufficient information to familiarize himself with 
the important aspects about VD and to plan stimulating lessons for his students. 
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Throughout the reference guide, suggestions are made for using pupils’ questions in group 
activities where each member of the class has an opportunity to recognize that he may be seeking 
a solution to the same problem. (See Problem IV and Motivating techniques 1, 2 and 3.) 

Certain questions which, for various reasons, cannot be resolved in the classroom, can be 
handled in other ways. Private discussions or appropriate referrals can be utilized at the teachers 
discretion. 



What are the Goals in Teaching about VD? 

The goal is to eradicate VD from among our youth and ultimately, from the world. It is 
hoped that this purpose can be accomplished by effective teaching about the nature of VD, how it 
is spread, how it can be cured, and above all, how it can be prevented. At no time is it expected 
that teachers give advice concerning products or practices which should be handled by a physi- 
cian. This includes medication or other materials sold commercially and purported to prevent or 
cure venereal diseases. 



By remaining sensitive to the concerns of youth, throughout the unit the teacher can help to 
affect the attitudes and behavior of students so as to make VD intolerable. 



PART II 



HOW TO USE THE SOURCEBOOK 
The Plon of the Sourcebook 

The need for teaching about venereal disease, together with some guidelines for approaching 
this area are developed in the section “Before You Teach About VD.” The plan of the sourcebook 
is then presented so that the teacher will be informed of the available resources at his disposal. 

“How to Use the Sourcebook” is an explanation of how to make the most efficacious use of 
the book as it was designed. This is followed by “Some Motivating Techniques” offering several 
means for launching the topic. 

The “heart” of the sourcebook follows. Several problems are introduced. What is venereal 
disease, why should we be concerned about VD, how does one get it, what should one do ak^ut, 
how do we control it? These problems, together with a variety of procedures for helping the 
students discover the answers, are presented. The final understandings which should be devel- 
oped as a result of investigating each problem are also given. 

The problems should center about the questions of youth. Based on these questions, the 
teacher selects those problems or parts of problems which are related to the pupils’ concerns. 
The teacher may find it desirable to change the order of the problems, to expand some, omit 
others, or add new ones. As children vary so do their problems. Accordingly, the teaching must 
also vary. This reference guide invites such needed flexibility. 

A section on evaluation has been included as a guide only. It indicates a variety of ways 
in which the teacher can determine how effectively he has achieved his goals. It is important 
to bear in mind that evaluation is a two-sided affair. It serves to test the teacher as it tests the 
student. Note the emphasis on changing attitudes concerning venereal disease. The teacher should 
develop a number of different kinds of testing techniques designed to find out whether the aims 
of this unit have been achieved. All aims should focus on ultimate eradication of venereal di- 
sease. In order to do this certain knowledge has to be gained, attitudes may have to be altered, 
and, in some cases, certain action may have to be taken. 

The Appendix has been designed to help the teacher plan his lessons by giving him some 
content information, selected reprints of articles on VD, an up-to-date bibliography, an annotated 
list of films, a glossary of terms, and other useful supplementary materials. 

Because information on VD is increasing rapidly at present, it is important to keep this 
information up-to-date. In order to do an effective teaching job in this area the teacher must 
not fall behind current knowledge. The blank pages following each problem are provided to enable 
the teacher to add new material pertinent to that problem as it appears. 
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Suggestions for Using the Sourcebook 



1. Decide on the amount of time you wish to allot to the topic of venereal diseases. 

2. Select from the list of motivating techniques the one or ones most suitable to your class 
according to age, background, interest, needs. Initiate a stimulating motivation for the unit. 

3. Note the section, “Problems”, following “Some Motivating Techniques.” Again considering 
the needs of your class decide whether you want to introduce all four problems or fewer. 
For example Problems II and III can be treated together. Perhaps another order than 
the one presented here appears more logical. Following this decision read over all the items 
under “Suggested Methods of Procedure” which have been developed. Select one or more 
which you think can be adequately handled by your class. The prepared reference material 
in the Appendix is designed to help you, as is the Bibliography where greater detail is 
required. 

The methods present a variety of ways in which the students can find the answers to their 
problems. Develop the plans in such way that the students make their own discoveries from the 
available material. When they learn the conclusions from their own investigations, the results 
will have much more meaning for them. 

It may be that interest and creativity in a given class run so high that new and additional 
methods of inquiry are presented by the students. This should be encouraged. 

Whichever method (s) is used, the “Understandings” state the minimum concepts which the 
students should develop as a result of investigating the problem. 



PART III 



SOME MOTIVATING TECHNIQUES 

In planning to teach about venereal disease the teacher should bear in mind his goal — to 
help create an attitude of intolerability toward VD and to help provide students with the necessary 
information toward this end. He stimulates his students to recognize the need to be informed in 
this area and prepares them to receive the proposed learning experiences. 

The following list of suggested motivating techniques presents a variety of ways in which the 
teacher might stimulate the student to want to learn what is important about venereal disease 
and its control. 



This list is by no means exhaustive and substitutions may suggest themselves to the teacher. 
If time is short and interest is sufficiently high the teacher might start right in with the problems 
in the following sections, and reduce the time taken for motivation. However, the suggestions which 
allow for pupil questions help to keep the teacher aware of the students’ problems. This should 
be encouraged throughout the unit. 



If one or more of the following techniques are to be used, the teacher, after reading them 
all, makes his choice based upon what he knows about his students and upon the amount of avail- 
able time. References are frequently made to the Appendix where the teacher might find necessary 
information or suggested sources for such information. 



1. The class may already be aware of VD as a problem. Before this topic is taught suggest 
that the students write anonymous questions pertaining to VD which concern them or 
someone else and drop them into a selected receptacle. One teacher using a teapot sug- 
gested that the class “keep the pot boiling” all term long. 

2. Role-playing could be utilized to reveal many problems of young people. The teacher could 
write a series of short synopses on slips of papers. The number of students required to 
act out a “scene” is selected and the students perform extemporaneously. This is followed 
by class discussion, eliciting different patterns of behavior and attitudes, as a result. Some 
synopses might be: “You promised your parents you would be home by eleven o’clock. 
You return at 1 A. M. There is a scene.” “You promise your mother that you will not 
drink. You go to a party and everyone is drinking. Your escort says come on join the crowd.” 

You might present these as an example of synopses and invite the students to con- 
tribute their own anonymous ones. Acting these out would reveal patterns of behavior and 
attitudes which should be taken into consideration in the teaching of this unit. 

3. The “Inner Circle.” In this “game” some six or seven students who wish to discuss a 
relevant problem amongst themselves, yet do it out loud, seat themselves up front, or 
inside a circle. Only those students participate. The rest of the class benefits from hear- 
ing others discuss problems which they may recognize to be their own. Next time one of 
the onlookers might become a participant. The teacher suggests the kind of problem as a 
a model, and then the “Inner Circle” takes that one or suggests one of their own. The 
problems would be similar to the synopses suggested in number 2 (above). 
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Show the film, “The Innocent Party.” Anonymous questions stimulated by the film can 
then be solicited. 



Arrange a bulletin board with posters and pamphlets on VD. Although the term “VD” 
may be new to some students, the history of venereal disease is old. Some historians quote 
evidence in support of the belief that syphilis and gonorrhea are as old as the human 
race; others have collected evidence which indicts the sailors who returned with Colum- 
bus from their famous voyage for transporting syphilis. A brief review of the history of 
syphilis could be made. (See Appendix). 

Reference to VD appears in literary works. Sometimes it is the theme of a play, a story, 
or a poem, and sometimes there is just passing reference to it. One source which might 
be discussed is Ibsen’s “Ghosts”. However, references to VD also appear in Shakespeare’s 
“Love’s Labour’s Lost” and “All’s Well That Ends Well”, Marlowe’s “Dr. Faustus”, Vol- 
taire’s Candide, and others. Since literature reflects the health, history and social climate 
of the time the discussion can be centered about this core. (See “Some References to VD 
in Western Literature” in Appendix). 

“To know syphilis is to know history”. 'This statement, by William F. Schwartz of the 
Venereal Disease Branch of the U. S. Public Health Service, refers to historical figures 
whose lives were so affected by syphilis, that this in turn affected the course of history. 
Some of these people might be investigated by interested students. Among them are: 

Henry VIII — England 

Christopher Columbus of Italy 
Charles VIII of France 
Frances I of France 

Ivan the Terrible of Russia 

(See “VD and History” in Appendix. 

This article is followed by a selected bibliography.) 

The status of VD more recently, in the 1930’s, could be discussed with Thomas Parran’s 
book, Shadow on the Land for reference. Note that this book preceded the use of penicillin. 

Figures on the increase of venereal disease could be given to students without telling them 
the disease. Let them graph the material from their local area and study the trend. When 
this is done, reveal the disease is increasing so rapidly at present. (See Appendix and 
also Problem I.) 
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PART IV 



PROBLEMS 

It is not enough to keep revising scientific information in order to bring it up to date. It is 
equally important to revise the methods of presenting scientific data. Teaching encompasses more 
than a presentation of a body of established facts. We must not represent any phase of science as 
a body of irrevocable truths since these “truths’* are constantly being changed. It is this element 
of change which must be understood and appreciated. 

Teaching by introducing problems and guiding the students in the solution of these problems 
results in learning the necessary scientific facts, together with an understanding of the kinds of 
processes in which scientists engage as they seek to understand our world. It is this continuous 
inquiry which results in changing concepts. 

The problems which follow can each be solved in a number of different ways. Several solu- 
tions are suggested for each problem. The teacher may find one or more suitable for his class. 
Stimulating discussion may lead to an entirely new method of solution. It is in such activity that 
teaching is most exciting and most creative. In fact, new solutions should lead to new problems 
which should lead to new solutions and so on. 

Thus, when the teacher engages in teaching as inquiry, he succeeds in presenting both the 
facts of science as they stand for the moment, and an appreciation of the methods of science as 
they lead to new facts tomorrow. 
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PROBLEM I. WHY IS THERE AN INCREASE IN VENEREAL DISEASE 

TODAY EVEN THOUGH THERE ARE KNOWN CURES? 

SUGGESTED METHODS OF PROCEDURE: 

1. Discuss headlines, such as the following, noting their date, varied source, content where 
appropriate. (See Appendix for reprints). 

a. “Another Epidemic of Teen-age VD?” by Celia Deschin, Ladies Home Journal, March, 
1963. 

b. “What Parents Must Know About Teenagers and VD” by Dr. Leona Baumgartner, 
McCalls, January, 1963. 

c. “Resurgent Syphilis: It Can Be Eradicated”, Time, September 21, 1962. 

d. “Syphilis Cases Rise”, The New York Times, Sunday, May 6, 1962. 

e. “Once More — VD”, by George Kent, Parents' Magazine, March, 1961. 

f. “VD — Growing Threat to Youth”, Reader's Digest, October, 1958. 

2. Discuss statements such as these, being made at present. Alert the students to hnd similar 
ones and report them. 

a. “Venereal disease is today a serious and worsening problem, threatening to sweep the 
country like a forest fire.” Dr. Leona Baumgartner former New York City Health 
Commissioner. 

b. “Even more shocking than the marked increase in infectious syphilis is the fact that 
the greatest increase has been among young persons.” Dr. Howard A. Rusk. 

c. “The incidence of venereal disease is again on the rapid rise, particularly among teen- 
agers.” From the President’s message to the White House, “Youth and Physical Fit- 
ness,” February 14, 1963. 

d. “The rise (of VD) is absolute in every category across the country — male and female, 
poor and rich, young and old, negro and white, urban and rural.” Dr. William S. 
Brown, chief of the VD Branch of the U. S. Public Health Service. Reader's Digest, 
March, 1961. 

e. “Here is a disease (syphilis) which should be easy to eradicate with the tools we have 
today. That it is now only surviving but flourishing in its present proportions is a fact 
in which none of us can take pride, and in which we must all, as responsible citizens, 
be alarmed.” Dr. William J. Brown, Speech to Kings County Medical Society, March 
21, 1963. 

f. “In recent syphilis epidemics nearly half of the persons involved were under 20 years 
of age. Every day 148 cases of venereal disease are reported among persons under 20 
years of age. This is one child or teen-age case every 10 minutes.” 

A statement by the Public Health Service. 

3. Discuss the fact the TV programs such as these are featured : 

a. April 22, 1963, “VD: Teenage Trouble.” 

b. May 30, 1963, “Field of Battle”, a dramatization of today’s syphilis problem. This 
was an episode in the series, “The Nurses.” 

4. How does VD compare with other communicable diseases? 

a. Below is a graph of nationally reported communicable diseases for 1961 which can be 
used as a basis for discussion. 

b. In 1962 a young person with smallpox traveled through New York on his way to 
Canada. Over 6,000 people rushed to be vaccinated the following day. No panic or 
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c. 



notable mention was made of the fact that 8,800 new cases of syphilis were reported 
in New York City that year. How do you explain this difference? 

A comparison can be made between the incidence of VD and of other communicable 
diseases such as polio. The amount of money spent on controlling these diseases might 
also be compared. (See Reprint, “Syphilis Cases Rise”, in Appendix). 



400 







POLIOMYELITIS 
ALL OTHERS 



COMMUNICABLE DISEASES 
NUMBER OF REPORTED CASES 

United States, 1961 



TOTAL NUMIER OF 
REFORTEO CASES OF 
COMMUNICARIE DISEASES 
1,340,S66 




6. How prevalent is venereal disease in the U. S. as a whole.' 

a. Here are some general estimates: 

There are over 1,600,000 new gonorrhea cases a year. 

There are over 60,000 new syphilis cases a year. Over 1,200,000 people who have 
syphilis do not know that they have it. 

b Refer to the Appendix for these national data in “The Trend of Venereal Disease 
Among Various Age Groups.” Select the figures of the age group which is of interest 
to the class and plot them on graphs. Discuss the trend. Note that these are reported 
figures and are probably underestimated. It is thought that the correct number is 
at least 31/2 times more. Some estimates indicate that there are between 200,000 and 
300,000 VD cases a year for persons under 19. This means that on an average there 
are’eOO new cases each day — about one new teen-age VD case every 2 minute.s! 

6. Discuss the following excerpts concerning VD in New Jersey, taken from the New Jersey 
State Department of Health VD Fact Sheet”. 

“Infectious syphilis cases in New Jersey have increased 1200% since 1966. During the past 

year 1219 cases were reported. In New Jersey 40% more new infections were reported in 

1962 than in 1961”. 

Teachers should use current tables of data so that this will be updated annually. 

“Only seven other states had more cases of infectious syphilis in 1963 than New Jersey.” 
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*Torty-one percent of New Jersey’s infectious syphilis in 1962 was among people in the 
age group 15-24 years.” 

“Two-thirds of New Jersey’s syphilis problem occurred in the 6 largest cities in the state.” 
(See “Some New Jersey statistics on VD” in Appendix) 

7. What is the prevalence of VD in New Jersey? 

a. The accompanying graph can be duplicated and distributed. Allow room for con- 
tinued entries. The trend can be discussed. 

A similar graph may be made for gonorrhea with the information obtained in the 
Appendix. (“Some New Jersey Statistics on VD”) One graph may be superimposed 
on the other in order to study the comparison. 




8. How prevalent is VD among young people in New Jersey who are of the same age group as 
the members of the class? 

a. Refer to the Appendix for “Civilian Gases of Primary and Secondary Syphilis by A»je 
in New Jersey : 1958-1962” and for similar data on gonorrhea. Discuss the prevalence 
of these diseases at the specific age levels represented in the class. Compare to data 
for 1963, (see Appendix) 

b. Comparisons of the prevalence of VD between this group and groups of other ages can 
be made (41% of New Jersey’s infectious syphilis in 1962 was among the 15-24 year 
age group. (See “Venereal Disease Cases by Age Group, 1962” in Appendix) 

c. Graphs may be used for emphasis. 

9. How many cases of syphilis and gonorrhea are reported in our community? 

a. Information can be obtained from “Syphilis and Gonorrhea Cases by Counties and 
Major Cities, Numbers and Rates, New Jersey, 1962” (Appendix) Compare to data 
for 1963, (see Appendix) 



b. These numbers can be compared to New Jersey as a whole (see #7 above) and also 
to the nation as a whole (see #5 below). 

c. The class might estimate what the rate is per 100,000 population, since this is how 
most of the statistics are presented. 

10. Dr. Thomas Parran, who, when he was U. S. Surgeon General, started effective VD control 
measures, stated (1937) : 

It cannot be repeated too often that first and foremost among American handicaps to 
syphilis control is the widespread belief, from which we are only partially emerging, that 
nice people don't have syphilis, and nice people shouldn't do anything about those who do 

have syphilis. 

In the light of this statement, and present-day attitudes, show the film “A Respectable 
Neighborhood". Although there are many approaches in this film, discussion can be cen- 
tered around what is meant by "respectable" and emphasis should be on the fact that VD 
among young people is becoming more prevalent and invading all kinds of homes and 
neighoorhoods ; it is no longer relegated only to slums and delinquent youngsters. (It is 
important for teachers to preview this film.) 

11. Graphs and figures arranged in a sequence which demonstrates the rapid rise of VD, with 
emphasis on its increase among teen-agers can be projected on a screen. 

a. A series of graphs and statistics on filmstrip would be useful when available. 

b. A series of such material could be collected and shown through an opaque projector. 
Sources for this material could be the statistical material supplied in the Appendix 
as well as other references mentioned in the Bibliography. 

c. A set of kodachromes could be made from the material, and used for the same purpose. 



UNDERSTANDINGS: 



VD is an important problem about which young people should be concerned. 




VD is increasing in all geographic areas and in all kinds of neighborhoods. 



Newspapers and magazines have been carrying articles emphasizing the seriousness of the ris- 
ing number of VD cases, especially among teenagers. Television has also had programs dealing with 
problems of VD. 



Since 1957 the number of cases of infectious VD (gonorrhea and syphilis) has been rising very 
rapidly. 



The number of nationally reported cases of infectious syphilis is three times what it was in 
1957. It is estimated that because of inadequate reporting, the number of cases most recently re- 
ported is closer to 600,000. (1962). For 1963 the estimate is thought to be closer to 817,000. 



There is an increase in VD in New Jersey, too. 



The most alarming development is the tremendous increase in VD among the 15-19 year age 
group and the 20-24 year age group. 




VD is increasing in **good” neighborhoods and among young people from ^'respectable” homes. 



There is considerable evidence from statements by reputable people that there is great concern 
over rising VD. 



PROBLEM II. WHAT IS VENEREAL DISEASE (VD)? 

SUGGESTED METHODS OF PROCEDURE: 

1. If the reproductive system has already been studied, a brief review of the organs and func- 
tions of that system would be helpful. ^ ^ ^ ^ 4 u- 

For those who have not had this previously a lesson should be devoted to survey this 

system of the body. (See #10 and #18 in the Bibliography.) 

2. A brief survey of high points about VD may be made, such as . 

a. VD stands for venereal disease. The name venereal comes from the Roman goddess 
of love, Venus. 

b. The two most common venereal diseases are syphilis and gonorrhea. 

c. Important facts about syphilis and gonorrhea. 

(1) Causes 

(2) How transmitted 

(3) Signs and symptoms 

(4) Whether it is hereditary 

(5) Course of the diseases 

(6) Treatment and cure 

(See notes in appendix for information. For greater details see #22 in Bibliography.) 

d. If the class is studying communicable diseases, and syphilis and gonorrhea are in- 
cluded, the same outline which is used for any disease is useful for VD. Thus, an- 
other outline, and in greater detail, might be: 

(1) Trends in morbidity (the rate) 

(2) Trends in mortality (deaths) 

(3) Is one age level attacked more than another? 

(4) How disease is spread 

(5) Causative organism if known 

(6) Control of disease 

(7) Diagnostic test 

(8) Possible immunization 

(9) Early symptoms 

(10) What a person with early .symptoms should do 

(11) What people who are associated with this person should do 

(12) Treatment in general 

(13) Research now being carried on. 

3. If time and interest indicate that information concerning other venereal diseases is de- 
sired, such material can be obtained and reports made. (See Bibliography #21.) 

4. Distribute and discu.ss several pamphlets, such as “Everyone Should Know." (See Bibliog- 
raphy.) 

6. Pictures of the effects of syphilis at various stages, particularly of early stages may be 
shown. 

a. A filmstrip, when available, could be used. 

b. Pictures in back of the book Syphilis (See Bibliography #22) could be used under 
an opaque projector or made into kodachrome slides. 

6. A number of simple procedures can be used to grow a variety of bacteria. These can be 
demonstrated under a microscope and will give the students an idea of shape and size. 
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a. Obtain some dry weeds or grass. Place in water which has been warmed to about 70 
degrees Farenheit. Allow to remain in a dark place seven to ten days. This should 
result in rod-shaped bacteria, both motile and non-motile, as well as round and spiral 
forms. 

b. Put a few slices of raw potato into a glass of warm water to which 3-4 tablespoon- 
fuls of molasses have been added. After several days a variety of bacteria can be 
seen under the microscope. 

c. Examine some yogurt under the microscope. Dip a toothpick in a little yogurt and 
spread thin on a slide. Cover with cover glass. Examine under low power, then 
under high. Look for round and rod-shaped bacteria. 

d. The spirochete which causes syphilis is very similar in its appearance to a harmless 
spirochete found in the mouth. To see the spirochetes in the mouth, scrape between 
the teeth with a clean toothpick. Place a drop of water on a slide and add the scrap- 
ings to it. Add a little nigrosine (an inexpensive stain obtained from biological supply 
houses*). Spread the stain with the toothpick. Allow to dry. Examine under the 
microscope. The bacteria will look light against a dark background. 

e. Dig up a clover plant with its roots. Wash the soil off the roots. Look for little bumps. 
This is where the bacteria are found. Place a few nodules (bumps) on a clean slide. 
Crush them. Add a drop of crystal violet stain (easily obtainable from biological 
supply houses*). Mix for 30 seconds. Wash off gently. Blot with a paper towel. 
Examine under the microscope. 

*One source is: 

General Biological Supply House 
8200 South Hoyne Avenue 
Chicago 20, Illinois 



UNDERSTANDINGS: 



There are several venereal diseases. 

Syphilis and gonorrhea are the two most common ones. 

Both diseases are highly contagious and spread very easily from one person to another. They 
are not contracted from door knobs, toilet seats, towels, air, food, water, or physical strain. 

Syphilis is spread from one person to another by sexual relations or, rarely, by other close 
physical contact such as kissing people who have the disease at a time when there is a break in 
the skin which comes in contact with the germs. 

Syphilis can be spread by sexual contact among people of the opposite sex or by people of the 
same sex. 

Gonorrhea is spread by sexual relations too. 

A person may have both diseases at the same time. 

A person may be cured from syphilis or gonorrhea and catch it again. A cure does not mean 
one is immune or “safe.” 

There is no vaccine against syphilis or gonorrhea. (See Appendix, “Information on Syphilis 
and Gonorrhea”). 

The diseases are not hereditary ; i.e. there is no gene for syphilis or gonorrhea. Each disease 
is caused by a different germ which enters the body. If a pregnant woman has the disease the 
syphilis germ can pass into the baby's blood from the mother and cause the baby to be born a 
syphilitic. This is known as congenital syphilis. The baby can be infected by the germs of gonorrhea 
as it is being born. 

The signs of syphilis are : 

First, from one to six weeks after exposure a small sore appears at the place of infection. This 
chancre (shanker) may look like an open sore, a pimple, or a blister. It is not painful. It is 
usually found in the genital area but may be found on fingers, between toes, on lips, or breasts. 
Sometimes there is no sore at all. Sometimes it is not visible when it is inside a woman’s sex 
organs. It may take up to 3 months for a sore to appear. This is the primary stage. The sore 
goes away by itself but not the infection. Germs are multiplying in the blood and spreading. 
From three to six weeks after exposure, and even up to six months, the secondary stages appear. 
This is the most contagious stage. A rash appears. It may be localized on hands and feet or 
it may cover the body generally. It may look like a food reaction but unlike a food rash the 
syphilis rash causes no itching. Sores may appear in the mouth. Hair may fall out in patches. 
Fever, sore throat, and headaches may develop. If there are sores in the mouth, the disease 
may be passed on by kissing an uninfected person who has a break in the skin where kissed. 
By six months all symptoms disappear, even without treatment. The person may feel fine. 
But the germs continue to multiply and invade the organs. Syphilis can be treated at any 
stage. 



The signs of gonorrliea are: 




Pain and a burning sensation in the sex organ upon urinating (man or woman). Drops of pus 
appear there too. A woman may be unaware of these signs in herself and she can pass the 
disease on to others without realizing that she has gonorrhea. 

Gonorrhea can cause heart trouble, arthritis, blindness, and sometimes death. 

Babies born from a mother with gonorrhea may be born blind. 

The disease can be treated at any stage. 

The bacteria which cause gonorrhea and syphilis are similar in appearance to many harmless 
forms. Only an expert can tell them apart. 



# t 




17 



II 



o 

ERIC 

hiaiifflifftaiTi-iiaiJ 



PROBLEM III : WHAT SHOULD YOU DO IF YOU HAVE VD OR IF YOU 

THINK YOU HAVE VD? 



SUGGESTED METHODS OF PROCEDURE: 

1. Where can one go? Besides going to a private physician, there are health clinics. Discuss 
why it is unwise to treat one’s self. 

2. Discuss what a visit to the physician would entail. 

a. Some students could get this information from doctors whom they know. 

b. This is an area where a physician could be called in to explain such procedure to the 
class* and to explain that whatever information is given to the doctor is confidential. 
(Confidence is required by law.) In advance of the doctor’s visit, the students should 
be encouraged to prepare questions they may have. These can be sent to the doctor 
before his visit. 

c. Show the film, “The Innocent Party” in which procedure in a doctor’s office can be 
viewed. 

3. The cause of syphilis. Treponema pallidum, can be seen only under a “darkfield” micro- 
scope. Reference to this is made in the literature and in some of the films. Those students 
who are interested in this can find out more about darkfield magnification and report to the 
class. (See #20 in Bibliography.) 

Some understanding of how cutting down the light increases the visibility of . some 
organisms can be shown. Put a drop of live protozoa under the microscope, using bright 
light, with diaphragm fully open. Advise the students to cut the light down by closing the 
diaphragm, and also by using the plane mirror instead of the concave mirror on the micro- 
scope. 

4. Why does the doctor take some blood when he examines you ? 

a. The various blood tests are quite involved, but if students are interested there are 
several good explanations. (See Bibliography #12, 19, 21, 22.) 

b. When sores are present the doctor examines some of the material from the sore be- 
cause the germs of syphilis are in the sore. 

c. The germs of gonorrhea are in the pus which can be easily collected from the male 
organ but which are deeper in the body in the female. 

6. A discussion of immunity and antibody reaction would be helpful. The body develops re- 
active antibody material called reagin in response to a syphilis germ invasion into the body. 
Serological tests are based upon the presence of reagin. (See #19 in Bibliography.) 

There are no blood tests for gonorrhea. 

*The New Jersey chapter of the American Women’s Medical Association has volunteered to 
go to schools. 
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UNDERSTANDINGS: 



Since the symptoms of syphilis disappear even if untreated, self-medication does not mean a 
cure and should never be relied upon. 

Only an examination by a doctor can tell you for sure whether you have VD. 

All records and information obtained by physicians and case workers pertaining to VD are 
kept confidential. 



Whether or not a person feels anything the syphilis germs multiply in the blood, and cause an 
antibody to develop (reagin) which only a blood test can reveal. 

Verification of the germs which cause syphilis and gonorrhea can be made only by an expert, 
and with special laboratory equipment. 



The germs which cause syphilis and gonorrhea live and multiply in the body of a person in- 
fected with the disease whether the person does or does not have any signs which he (or she) sees 
or feels. Conditions outside the body are so unfavorable that soap and water can destroy syphilis 
germs. Unfortunately, soap and water cannot wash off gonorrhea. 

There are free public clinics where people can go for treatment of venereal disease if one 
cannot afford to go to a private physician. It is important to go and it is urgent to go at once. 



PROBLEM IV: HOW CAN VD BE CONTROLLED? 



SUGGESTED METHODS OF PROCEDURE: 

1. What provisions should an effective VD program have? 

a. First, what important facts about VD and the world in which we live should we bear 

in mind before we discuss controls? 

Review such facts as the rapid increase of VD, with emphasis on the highest in- 
crease being among teenagers; VD is spread quickly and our world is in constant 
motion — cars, trains, planes, with increasing numbers of young people driving 
cars ; there is earlier dating, earlier going “steady”, less adult supervision of young 
people; VD is caught from people who are infected, principally by sex contact; 
there is no self-cure and symptoms disappear while the germs continue to develop 
in the body; only medical help can recognize and treat VD; there is no immunity 
after one is cured. 

b. Secondly, what kind of steps should be taken for an effective VD control program, 
and by whom? 

c. Finally, explain current control methods. (See Bibliography #16 and #17, “Practices 
in the Control of VD” in Today* a VD Control Program.) Include those provisions 
made by law which are designed to protect uninfected people from VD. 

2. Discuss case-finding and contact the interviewing as two current methods. Develop the im- 
portance of revealing the names of contacts. (See “Practices in the Control of VD ’ in the 

Appendix.) 

a. A trained case worker might be asked to address the class, and explain his work. To 
get such a speaker, contact your local health clinic. 

b. Diagrams of syphilis outbreaks can be distributed. Copies of the cases in the Ap- 
pendix could be used. One way to handle this might be? 

(1) Distribute the diagrams. 

(2) Ask “what impresses you first?” (Number? Size of outbreak? Location? 
Date? etc.) 

(3) Proceed to investigate various aspects, such as the number of teenagers involved, 
the number of males, females, the results. 

(4) Discuss conditions which might have led to these tragedies and how they might 
have been prevented. 

c. Reports on cases can be given by students and discussed. (See “Three Cases of Syphilis 
Outbreaks” in Appendix.) 

d. The work of a contact interviewer can be seen in the film, “A Respectable Neighbor- 
hood.” Call attention to the “web” of contacts shown, and ask the class to discuss 
what is meant by “Each case stops a possible epidemic.” The process of “cluster 
testing” could be discussed here as means of “catching” a missing contact. This is 
done where there is a prevalence of VD. An infected person will be asked not only 
who his sex contacts are, but who among his friends or in his place of employment 
is likely to have similar experiences. This has helped in the tracking down of infected 
people who might have been overlooked otherwise. 

3. What are the patterns of today’s teenage behavior which lead to VD and how might they 

be ch&n^ed ? • 

a. The reprint, “Another Epidemic of Teenage VD” is used in the following procedure 
(Reproduced in Appendix) . Make enough separate copies of each of the 3 following 
sections for each student. Omit the title (The teacher may read the material instead 
of duplicating it, but the latter is more effective. The teacher might also prefer to 
omit reference to family names, even though ficticious.) 

(1) Distribute Section I only. The class reads it silently. 




20 



SECTION I 



What do parents do when a loved child, a “good child who never gave us a moment s trouble, 
contracts a disease that “nice people don’t have”? Here is how two typical families met the prob- 
lem many are faced with today. We’ll call them the Walkers and the Rosses. 

The Walkers live in a comfortable home on an attractive street in a pleasant suburb. Their old- 
est child, 15-year-old Joan, is in high school. She is pretty, popular, and this year, for the first time, 
she has been going steady. Her parents have not been happy about this. They have felt that she 
is too young. But Jack Ross, 17, comes from a “nice” family too. And, like millions of other par- 
ents, the Walkers and the Rosses have found it hard to argue down that teen-age cry, “Everybody 
else goes steady!” 

When the telephone rang in the Walker house one afternoon, Mrs. Walker answered in her 
usual cheerful tone. But as she listened, her face paled. The caller was a doctor, not their family 
physician, but one whose name was known to Mrs. Walker. “It must be a mistake, doctor, she pro- 
tested. “It can’t be my daughter. What is she doing in your office?” 

The doctor assured her that Joan was iii his office. She had been brought there by Jack. Jack 
suspected that he had contracted syphilis and had exposed Joan to it. Tests had confirmed his sus- 
picions. Would Mrs. Walker permit Joan to be examined? 

Convinced that what he was saying was impossible, Mrs. Walker managed to say, “I’ll be 
there right away. She drove to the doctor’s office, trying not to think through the implications of 
what he had said. Joan could not be involved in anything like this. But Joan’s white, frozen face 
told her that there had been no mistake. Mrs. Walker could not bring herself to look at Jack or speak 

to him. 

The doctor asked Jack to wait outside and told Mrs. Walker the story Jack had told him. It 
was not, he said, an unusual story : A group of boys in a car, some drinking, a pickup of several 
girls from another suburb. None of the boys had met the girls before, and (they said) would not 
recognize them again. One of the girls said, “My mother and father are away. Why don’t we all 
go to my house?” They picked up some beer, and at the house there was more drinking. Sexual 
intimacies grew out of half-drunken goading and taunts of “don’t be chicken!” 

Joan had not been at the party. But later Jack discovered that he had contracted syphilis, and 
might have infected Joan. He asked her to accompany him to the doctor’s office. There, hearing the 
whole story for the first time, Joan was too upset to telephone her mother. She asked the doctor to 

do it. 



It would be necessary to examine Joan and make some laboratory tests, the doctor went on. Did 
Mrs. Walker prefer that it be done by their regular family doctor? It was Joan who said no to this. 
She did not feel that she could go through the painful, humiliating explanation again. 

When the examination was finished, Mrs. Walker asked to speak to the doctor alone. “What 
can we do?” she asked helplessly. “Is Joan going to be all right?” 

The doctor outlined the treatment Joan would require if tests proved positive. It was simple 
and effective. Since Joan had sought medical help so early, there should be no lasting harmful ef- 
fects. Then he added bluntly but kindly: “I have teen-age children of my own, Mrs. Walker. I 
know how you feel. If I were you, I would not ask Joan too many pressing questions right away. 
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Joan is deeply shocked. She feels frightened and guilty. She cannot bring herself to admit that she 
has had sexual relations with Jack, though Jack admitted it to me privately. Joan insists that they 
just ‘petted heavily.’ But she will tell you the truth, I’m sure, if you do not arouse her resentment 
with too many questions and accusations. Believe me, it will work out better in the long run.” He 
concluded: ‘‘I will telephone you as soon as I have Joan’s laboratory reports.” 

Mrs. Walker nodded, thanked him for his kindness, and left the office. In the car she patted 
Joan’s hand with a calmness she was far from feeling. At home, Joan went silently to her room and 
stayed there for the rest of the afternoon. Remembering the doctor’s advice, her mother fought back 
the questions she wanted desperately to ask. One question, however, would not be stilled. Joan’s 
father had to be told. How was it to be done, and v;ho was to do it? Joan decided that. She would 
tell him herself, after dinner when the younger children were in bed. 

It was not an easy story, and it was not told vdthout tears arid hesitations. But Joan told it. 
This shocking and bitter experience taught her a lot, she said. ‘‘A lot that I should have known — 
did know really.” As they listened, heartsick, her parents realized that they, too, were hearing 
things they should have known — had known, really. Their failure had been in not using their knowl- 
edge to protect their daughter. 

Joan admitted having sexual relations with Jack. ‘‘He said it was all right, we were going 
steady. It was just proof that I loved him. If I didn’t love him, there wasn’t much point in our go- 
ing steady, was there?” Mrs. Walker remembered protesting only a few weeks ago. Why had she 
let herself be argued down when she knew she was right? 

The first time was here in their own house. Joan went on. ‘‘You and mother went out to play 
bridge,” she told her father. ‘‘Jack and I were listening to records. We had argued about . . . things 
before, and I knew how it would be, so I hoped you wouldn’t go out.” 

It happened several times after that in Jack’s car. ‘‘I wasn’t ever happy about it,” Joan said. 
‘‘I knew it was wrong. I talked to other girls about it, and most of them felt it was wrong too. But 
nobody knew how to say no. The boys wouldn’t want to go steady any longer if we said no.” Her 
tone told them what a serious, humiliating loss of status this would have been among her contem- 
poraries. 

When the class has finished reading the excerpt, discuss whether such things really happen. 
Encourage the students to talk about the attitude expressed by Joan. 

(2) Distribute Section II. Class reads it. 
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SECTION II 



That night Joan and her parents drew up a set of what they called House Rules. It listed clearly 
and simply what was expected of Joan, from household tasks to the number and kind of dates she 
could have and the time she must be home. All parties at the Walker house would be chaperoned, 
and Joan would attend no unchaperoned parties at homes of friends. “Fll talk to the other mothers 
in the neighborhood.” Mrs. Walker said, “If we all agree on certain standards of behavior — and 
stand firm — the children won’t be able to gang up on us with that ‘every else does it !’ cry.” 

It was agreed that Joan had a right to expect certain things from her parents. More thought- 
ful, serious attention to questions that troubled her, for one thing. And more effort to be good ex- 
amples of the sort of person they wanted her to be. They would also try to make clear to her the 
standards and values which they would most like to have her hold. 

A little to her surprise, Joan’s friends were enthusiastic when they heard about the House Rules. 
“It’s a lot easier when you know what your parents expect of you,” one said honestly. “Most of 
the time they just say, ‘Be good,” without ever telling us how to be good, or just what ‘good’ really 
means to them.” 

Jack and his parents worked out their own set of rules, as each family must, since no single 
formula could possibly be successful for all. But the first and most important step toward success 
was made when they faced the problem honestly and together. 

After class has read Section II, discuss whether this is a good way to go about solving the prob- 
lem. The class members should suggest rules of their own. Let them discuss the consequences of 
suggested solutions. 

(3) The class then reads the rules developed by the family portrayed in the article 
in Section III which is distributed. 



SECTION III 

Adolescents need to know what behavior is expected of them, especially in the area of sex. Par- 
ents should provide this guidance. Accurate sex and health education in schools could help protect 
children against VD. (In the New York City teenage VD study which I conducted, 64 per cent of 
the teenagers said that all of their information about sex and venereal disease came from friends 
their own age. They displayed pitiful ignorance of even the most basic facts. Only 10 per cent 
knew what VD is, and that it is almost never contracted except through sexual intercourse.) Peo- 
ple who oppose sex education in schools argue, “If you teach a child about sex, he’ll be out experi- 
menting with it !” I would say that the exact opposite is true — the more accurate information a child 
has, the less likely he is to get into trouble. True knowledge does not corrupt, it protects. 

Parents should limit the number of dates a teen-ager is permitted and set a definite time for 
coming home. They should be at home and visible when their teenagers entertain.^ 

Parties (at home, in schools, churches, teen-age clubs, and so on) should be chaperoned by re- 
sponsible adults. Adolescents may complain, but they really do feel more secure with adult guid- 
ance and supervision. 

Have the students compare these rules to the ones they recommended previously. 

The students might be advised to discuss this with their parents and report the next day if 
they wish to do so. 
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A scheme of canvassing the student body might be developed, and the resulting rules published 
in the school newspaper if there is a strong feeling that such rules are useful. 

What might prevent the formation of neighborhood rules from operating successfully? 

Show the film, “Dance Little Children.” This portrays the situations which exist among teen- 
agers (even in “respectable” neighborhoods, among “nice” young people) that encourage the kind 
of behavior that leads to VD. 

(1) Discussion: 

The value of this film lies in the discussion which follows. Some questions might be: 

(a) What might the parents have done to prevent the tragedy? How would you react if 
you were the parents? 

(b) To what extent are the young people at fault? What should the girl who is anxious 
for the boy’s attention do under the circumstances? 

(c) How might the future happiness of these people be affected by their youthful behavior? 

(d) Could the school have helped? What might the school have done which could have 
prevented the trouble? 

(2) It is possible that many unresolved and controversial questions will develop following the 

discussion. A set of questions which the class might like to put to the entire student body 

could be drawn up. 

The class might then shown the film or dramatize the film as a play, perform it at a 
school assembly, and arrange for student response to the questionnaire. 

4. Correct information is one of the best aids to controlling VD. Students should pass on cor- 
rect information to others. One good way to handle this is to review what they know by posing the 
ten most frequently asked questions concerning VD. (See Bibliography #1.) After this discussion, 
plans may be developed for the class to design a leafllet for general distribution. 

The questions follow: 

(1) How do you get VD? (It is contagious and is caught by sexual contact with an in- 
fected person). 

(2) Can you get it from kissing? (Yes, but rarely. If a person has patches in the mouth 
from a VD infection, and there is a break in the skin of the other person, one may 
catch VD this way). 

(3) Can you get it from petting, contact with clothing, toilet seats, towels, doorknobs, 
drinking fountains, utensils? (Practically never — ^the germ is very fragile and lives 
in moist, warm tissue). 

(4) How do you know when you have it? (Only the doctor can be sure. You can suspect 
syphilis and gonorrhea by certain signs (see Appendix) but labaratory tests are nec- 
essary to be certain. When suspicious, see the doctor quickly). 

(6) Is it curable? (If caught early, penicillin cures completely; if late, damage may not 
be repaired but ravages can be stopped. One should go for treatment no matter when, 
but the earlier one goes, the more certain he is of a complete cure) . 

(6) Why is it serious? (Syphilis can affect the heart, eyes, lungs, bones, and nervous sys- 
tem, producing insanity. It can cause deformed offspring, or the baby of a syphilitic 
mother can be born dead. Gonorrhea may result in sterility, arthritis, blind babies). 
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(7) Is VD found among low income groups, in slums principally? (No. It is found all 
over. [See quotation by Dr. Brown, Problem I, “Suggested Method of Procedure" #2].) 

(8) What should you do if you get syphilis or gonorrhea? (See a doctor. Self-cures do not 
work. Symptoms disappear but the germs remain, multiply, and spread. You can go 
to a private physician or to a clinic). 

(9) Does penicillin have after-effects? (No. However, some people are sensitive to penicil- 
lin and the doctor will have to use other antibiotics). 

(10) If you have syphilis and/or gonorrhea, and you are cured, can you catch it again? 
(Absolutely. One can become reinfected time after time. There is no vaccination against 
VD, and no immunity develops as a result of having had VD). 

5. How did scientific discoveries affect the study of venereal disease? (See “Some Scientific 
Contributions" in the Appendix). 

6. Show the film, “The Invader" which traces the history of the disease, and points out how it 
can be controlled. Students can be advised that the following questions will be discussed. 

a. How did syphilis affect history? 

b. Why did syphilis spread rapidly in the 16th and 17th centuries? 

c. How did earlier scientific discoveries make it possible for later scientists to discover the 
germ, the test, then the cure of syphilis? 

d. What contributions were made by Schaudinn, Hoffman, Wasserman, Bordet, Ehrlich, 
Parran, Fleming, Mahoney? 

e. How was knowledge about syphilis and its cure kept from people? 

f. What were the Rapid Treatment Centers? 

g. What evidences can you find to indicate that the film was more optmistic than the pres- 
ent situation justifies? 

7. How can we get the parents interested in VD control? 

a. Show the play, “You Never Told Me”* at a PTA meeting. This play is about VD and 
teenagers. It explains how VD “can happen" to anyone*8 child, and how the family must 
share responsibility for VD education. The script has directions for production, and a list 
of questions at the end for guiding discussion. 

b. A speaker from one of the organizations involved in VD work could be invited to ad- 
dress the parents. (Contact local VD clinic.) 

c. Select one of the films appropriate to your area. Precede a discussion on VD with the 
showing of the film. 

d. Have a meeting with parents where such problems as the following are discussed: 

(1) How should parents inform their children about VD ? At what age? Is it true that 
“ignorance is bliss?" 

(2) How can parents develop the kind of relationship which builds confidence be- 
tween them and their children so that it is easy to advise the children to keep out 
of trouble, and it is also easy for the children to come to their parents if they do 
get into difficulties? 

(3) How might TV, radio, movies, newspapers, books, paperback books, and teenage 
oriented advertising be related to the present VD epidemic? 

^Copies of this script may be obtained without charge by writing to : The Bureau of Public Health 
Education, Department of Health, 126 Worth Street, New York 13, New York. 



e. Discuss the present trends in VD. 

(1) When the national VD program was started in 1939, over 1400 people were re- 
ported to have died from syphilis. In 1962 the number was 4000. It is thought 
that homosexuals are contributing considerably to the increase of VD. 

(2) The number of newly admitted mental cases due to syphilis declined from 7,800 
in 1939 to 1,663 in 1955. 

(3) The infant deaths due to syphilis decreased markedly. 

(4) The number of syphilis cases which were reported up to 1954 declined. 

(5) But, since 1954, the trend is reversing: 

Discuss the national and local statistics. See Problem I and Appendix for information, stress- 
ing the high incidence in New Jersey as compared with other states and the tremendous increase in 
VD among teenagers. (See Appendix “Syphilis and Gonorrhea Cases by Counties and Major Cities, 
Numbers and Rates, New Jersey 1962 and also for 1963.’ ) 

(6) Read the following excerpt from a speech made at the New York Academy of 
Medicine on March 10, 1964 by Dr. William J. Brown, Chief U.S. Venereal Disease 
Branch : “ . . . today it is costing American tax-payers fifty million dollars a year 
to care for the victims of syphilitic insanity and another six million dollars for 
care of the syphilitic blind. And so, in view of the fact that it (Syphilis) is eradi- 

cable that we have the tools to eradicate it — it would seem that its eradication 

is long overdue.’’ 



UNDERSTANDINGS: 



States have certain laws which are designed to protect healthy people by requiring blood tests 
before marriage, during pregnancy, and in certain occupations. 

Scientific advances in medicine reduced the period of treatment of VD from months to single 
injections. 

Everyone has to contribute to VD control — the individual, the local community, the state, the 
nation, the world. All must cooperate. 

Continued funds and on-going campaigns are needed to eradicate VD. 

It is essential to name every sex partner to a case worker who is making contact investigations 
because VD spreads so quickly. 

The “web” of VD can spread rapidly to other states and other parts of the world because we 
move so quickly. 

If certain patterns of sex behavior and ideas of sex among young people were changed there 
would be less VD among teen-agers. 

Every young person should spread correct information about VD, its dangers, and its control 
to others. Correct information is one of the most powerful tools for controlling VD. 

Parents could help with proper VD education at home. 



PART V 



EVALUATION 



One way of lookin^^ at the effectiveness of such efforts as suggested by this unit on venereal 
disease would be the ultimate eradication of syphilis. This is a large order. While this is the ulti- 
mate purpose of the work, there are also other activities which require our continuous concern. 
These have to do with some specific purposes in teaching the unit in the first place. Let us assume 
that teachers attempt to accomplish the following types of purposes. 



1. To promote an accurate understanding of the nature of venereal disease. 

2. To help young people develop wholesome attitudes toward their own bodies, boy-girl re- 
lationships, and home and family problems. 

3^ To develop an awareness of the role of various community agencies active in various phases 
of the task of identification and control of venereal disease. 

In order to evaluate growth of young people in basic understandings, a variety of evaluative 
techniques might be employed. 

1. Discussion questions which require ability to draw upon basic principles taught in order to 
answer the question. 

2. Emphasis on interpretation of data. Present the student with specific figures of the extent 
of venereal disease in the city, county, and state. Make a series of statements about the data 
which are true, another series which are false, and a third series of statements about which 
insufficient data was provided. 

3. In a test situation ask the students to summarize their information in terms of broad con- 
ceps or understandings. 

4. Make it possible for students to prepare a series of sketches or charts which portray impor- 
tant aspects of the venereal disease problem at the present time. 

5. At the beginning of the unit ask students to define key words. Allow them to hold their 
paper and put it in a sealed envelope. Put the name of the student and the date on the front 
of the envelope. At the completion of the unit repeat the same procedure. Make it possible 
for the students to compare his two papers. 

6. Complete a sentence test. Identify the key words which you consider basic to the under- 
standing of the venereal disease test. Ask students to write a sentence about each word to 
see if his understandings are accurate. 

7. Create an arrangement in which the students who have had the unit on venereal disease 
have an opportunity to arrange a panel to be presented to a group of students who have 
not had this study. Tape record their panel. Enable them to listen to their tape and iden- 
tify inaccuracies and gaps in the information. 

8. Assessment of attitudes. 

Much of the effectiveness of the work on veneral disease is attitudinal. Prepare a list of 
statements to which students respond. Illustrative statements are — 



a. Only poor people get syphilis. 

b. Syphilis is secured from door knobs, toilet seats and drinking glasses. 

c. Many people have bad blood. 

d. The best way to avoid venereal disease infection is to make certain that one keeps 
his body clean and gets the proper diet. 

e. Sex contact is one way of getting a venereal infection. 

f. The present venereal disease problem was brought about because there are so many 
soldiers and sailors traveling over the world. 

g. There is no relationship between illegitimacy and venereal disease. 

h. 

i. 

j. 



It is suggested that after a list of about hfty statements have been prepared ask the students 
to respond in terms of whether or not they agree, disagree or are uncertain about their beliefs 
about each of these statements. Upon analyzing the data a teacher can determine whether or not 
students’ beliefs are accurate or whether they are inaccurate. Attitudes reflect knowledge and val- 
ues. It is suggested that the results of such a test would be helpful to the teacher in planning ways 
of relating to young people in terms of their attitudes. The same test might well be given at the end 
of the unit to find out if any change has occurred. 



9. Opportunities for individual work. 

As the unit is taught it would seem that it would be helpful if students could be motivated 
to engage in a variety of different kinds of writing. One student might write an editorial 
dealing with the venereal disease problem in the State. Another might write an editorial 
on wholesome recreation for young people. At other times the students might prepare a 
chart describing the nature of the organisms. A summary of the work of the local Health 
Department in venereal disease control might be described as the basis for showing under- 
standings of the role of public health commissioners. Students might be given opportunities 
for panel discussions, open forums, and interviews concerning their questions in the area 
of venereal disease. 



APPENDIX 



INFORMATION ON SYPHILIS AND GONORRHEA 



SYPHILIS 



CAUSE; 



Syphilis is caused by a spirochete (a form of bacteria) called Treponema 
pallidum. It is a long slender spiral organism which is difficult to see. It is 
very fragile and cannot survive outside of the moist warm body. 



SIGNS: 



First stage (Primary syphilis). A sore appears at place where germs 
entered the body, usually the sex organs. This sore may appear anywhere from 
one to six weeks after exposure. 

The sore may last about one month. This sore, called a chancre (shanker) 
sometimes is so small as to be hardly noticeable. Sometimes it looks like a 
blister or open sore. In girls it may be hidden inside the sex parts and not be 
seen at all. 

Whether or not it is treated the sore disappears but the germs are living 
and multiplying in the blood and organs. 



Second stage (Secondary Syphilis). This is the most contagious stage of 
syphilis. Three to six weeks after the first sore all or some of the following 
symptoms may occur; a rash (large or small) on any part of the body; patches 
of falling hair; sores in the mouth; fever; sore throat; headache. These signs 
will go away too, but the germs are increasing in number, are getting into the 
body organs, and can infect other people. 



EFFECT: 



If the infected person goes untreated damage continues, and in 5 to 25 
years insanity, blindness, heart disease, paralysis, various deformities may 
develop. 



Although the disease is not inherited the germ passes from an infected 
mother's blood to the baby if the mother has syphilis during pregnancy. The baby 
may be born blind or deaf or of low mentality. This can be prevented if the 
mother is treated early in her pregnancy, and even up to within five months. 



CURE; 

Penicillin is a sure and quick cure if used early. It is helpful at any time, 
however. 

Even though cured, people can become reinfected time after time. There 
is no immunity. 

It is considered that the first year is most infectious. Emphasis is there- 
fore placed on primary and secondary syphilis. For information concerning 
latent syphilis, late syphilis, congenital syphilis, syphilis which affects the 
nervous system or heart, or further details, see Bibliography (#20, 21). 



HOW TO TELL IF IT IS SYPHILIS: 



In the early stages of syphilis - primary and secondary - a doctor can 
take scrapings from the sores. He can look at these under a special microscope 
and actually see the syphilis germ. After the sores have gone away, the only 
way to tell is by having a blood test. So it is important to have a blood test at 
least once or twice a year, just to be sure. 



GONORRHEA 



CAUSE: 



Gonorrhea is caused by a small round bacterium which appears in pairs. 



SIGNS : 



Itching and burning of sex parts is noticed a few days after infection. This 
burning is felt particularly while urinating. A discharge also develops at about 
the same time. Girls may sometimes not notice these symptoms even though they 
are infected. Signs and symptoms may clear up without treatment, but this does 
not mean a cure. The germs are still in the body, multiplying and causing harm. 
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EFFECTS: 



The germs can damage the sex glands of boys so that they are unable to 
become fathers. The sex organs of girls can become damaged so that they are 
unable to have children. Babies born to mothers with gonorrhea can become blind 
at birth. Untreated gonorrhea can result in arthritis and heart trouble. 



CURE: 



Penicillin can cure gonorrhea. In order to prevent damage cure must be 
given early. 



HOW TO TELL IF IT IS GONORRHEA: 

If a person thinks he or she has gonorrhea, it is best to go to the doctor 
or public health clinic at once. The doctor will take a small smear of the pus 
from the sex parts with a cotton swab and put it on a special dish. This dish will 
be kept in the laboratory for a few days until the germs grow thickly enough so 
that they may be found. They will then be stained and examined under a micro- 
scope. Then the doctor will be able to tell for sure if it is gonorrhea. Sometimes, 
this test is not necessary for men, because the germs grow so thickly in the man's 
organ that often they may be easily found and examined at once. 

Gonorrhea is so highly infectious and has such a short period of incubation 
that it is very difficult to find and treat people who might have had contact with a 
person infected with gonorrhea. 

As of the present moment, the techniques for diagnosing and treating 
gonorrhea are not completely adequate, especially in women. 



VACCINES 



Many people underestimate the importance of present methods of preventing 
VD because they think that the development of vaccines are imminent. At present 
the development of vaccine against either syphilis or gonorrhea is remote. 

The syphilis -causing organism stimulates the body of an infected person 
to produce antibodies. These antibodies do not provide lasting immunity. This 
explains why a person who is cured from syphilis can become reinfected when 
exposed to the germs again. 
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However, the fact that the body does produce antibodies offers hope that 
a vaccine may be developed. Researchers are seeking a substance (known as an 
antigen) which, when introduced into the body, will produce lasting immunity 
against syphilis. This type of antigen has not yet been discovered. 

Right now the experimenters are at the very first stage of their research. 
Their initial problem is how to get large quantities of the syphilis germs to grow 
in flasks so that experiments can be conducted. However, these delicate organisms 
cannot yet be grown successfully outside the human body. 

As far as a vaccine for gonorrhea is concerned, the situation appears 
even more hopeless. Gonorrhea does not activate the body to the production of 
any antibodies. So far no vaccine has ever been developed against a disease 
which is caused by an organism which does not stimulate the body to produce 
antibodies. 



Since the development of vaccines is so remote at present they cannot be 
considered as a means of prevention against venereal diseases. 
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A study of 600 adolescent patients 
in social hygiene clinics • • • 



TEENAGERS 

AND VENEREAL DISEASE 

CELIA S. DESCHIN 

Associate Professor, Graduate School of Social Wor\, Adelphi College 



R ecent increases in venereal disease 
among adolescents in the United States — a 
’ rise of 130 percent in reported cases from 1956 
to 1960 — ^make it imperative to clarify our own as well 
as the young people’s attitudes toward sex ; to replace 
ignorance with knowledge, and community apathy 
witli appropriate action; and to take a critical look 
at the laissez-faire attitude of some public health 
authorities toward physicians who do not report the 
venereal disease patients they treat in private prac- 
tice. The history of medicine makes it clear that 
attitudes toward disease have constituted significant 
factors either in facilitating or impeding control. 
Therapy alone— even when effective — ^has not proved 
sufficient to control disease unless supplemented by 
education and by appropriate changes in social insti- 
tutions and in human behavior.^ 

With this in mind the American Social Health 
Association in cooperation with the New York City 
Department of Health undertook a study of the atti- 
tudes of teenaged venereal disease patients for the 
Public Health Service, U.S. Department of Health, 
Education, and Welfare. Begun in September 1958, 
the study was completed in March 1961. It involved 
interviews with 600 teenagers attending the social 
hygiene clinics of New York City, and visits to the 
homes of 100 of them. 

Although the study was designed to include the 



Dr. Dcschia wtt direetor of the teeo-afe etady conducted by the 
American Social Health Aaeoclatloa. 



patients of private physicians as well as of clinics, 
too few of the former were referred to the study 
to make any comparisons possible. This was a re- 
flection of physicians’ traditional reluctance to report 
their patients — a major factor in hampering efforts 
toward eradication of the disease and in preventing 
precise calculation of how many teenaged patients 
there may be in the nonclinic population. 

Some preliminary field work indicated that 
venereal disease patients, including teenagers, were 
treated as if the disease existed apart from a human 
being. To be sure, the patients were urged to return 
should they become reinfected. However, a clinic 
policy of moral neutrality can be misinterpreted by 
the young patient as a quasi-acceptance of the sex- 
ual activity through. which he has become infected. 

At the time the study was initiated, little was 
known about the teenaged venereal disease patients 
in New York City. As director of the study, I was 
warned by both social hygiene clinic personnel and 
social workers in community agencies dealing with 
problems of youth that such teenagers were **delin- 
quents” from demoralized families with little poten- 
tial for rehabilitation and that they would certainly 
not talk to adults about their sexual behavior or 
related aspects of their lives. It was suggested that 
young interviewers be engaged and some form of 
payment be provided to the interviewees. 

Not entirely convinced, I did some exploratory 
interviewing in one of the city’s social hygiene clin- 
ics in a district health center where the physician in 
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charge did not share these stereotyped views. From 
the beginning, the response of the teenagers was 
friendly, interested, and cooperative, despite some 
initial resentment at having to prolong a visit to the 
clinic that sometimes took up to 3 hours, because of 
the unavoidable delays common to busy, walk*in 
clinics. Similar cooperation was subsequently met 
by the study interviewers — all of them adults who 
were trained and experienced social workers. In 
order to obtain 600 voluntary interviews, we had to 
approach 610 teenagers. Only 3 of the 10 refused 
outright to be interviewed; 5 were persuaded by 
persons close to them not to participate in the study; 
and 2 withdrew. Word soon got around that the 
study was a “Junior Kinsey” and that the inter- 
viewers were “OK.” No one was paid and the teen- 
agers were told that any results could not come soon 
enough to be of direct benefit to them. Where prob- 
lems were revealed with which they or their fam- 
ilies needed help, referrals were made through the 
charge nurse to appropriate agencies. The young 
people seemed eager to make a contribution to the 
study. 

The Interviews 

In each inten'iew the objectives of the study were 
outlined briefly and simply and the importance of 
accuracy was stressed. The young people were given 
an opportunity to withdraw at any point if re- 
luctance or serious inconsistencies were noted. The 
interview schedule, which was evolved during the 
exploratory interviewing, took from an hour to an 
hour and a half to complete. The teenagers were 
asked to provide data concerning their socioeconomic 
and cultural backgrounds; family status; education; 
religious affiliation and church attendance; leisure- 
time activities; employment; sexual activities, 
knowledge, and attitudes; feelings of guilt or re- 
ligious conflict concerning their behavior; self- 
evaluation; and social adjustment, ranging from 
evidence of socially deviant behavior, sexual in- 
cluded, to their identifications with adults, their 
goals and self-images. 

Parents accompanying teenagers to the clinics 
were interviewed as were parents in their homes. 

The social workers involved in the interviewing 
were given training in research. The confidentiality 
of the information obtained in the clinic interviews 
was protected by having the home visits made by 
a social worker who did not do any clinic interview- 
ing. In view of the limited knowledge available 
concerning the teenaged venereal disease patients 



and the unpredictability of the flow of patients in 
the clinics, we decided to interview all who came to 
the clinics during the period the primary data were 
being collected — February through August 1959. 
This means, of course, that the findings cannot be 
generalized until validated or invalidated by follow- 
up studies in New York with nonclinic patients 
and by comparable studies dsewhere. 

Essentially an effort to determine factors con- 
tributory to the increase in venereal disease among 
adolescents, the study was designed to answer ques- 
tions pertinent to the epidemiological aspects of con- 
trol, including the following: 

What kinds of teenagers are involved in venereal 
disease? 

From, what hinds of families and social haak- 
grounds do they come? 

From the above flowed a variety of specific ques- 
tions. One was: 

Are there significant differences in their social 
"behavior depending upon their social background as 
a whole,' or depending upon age^ ethnic group, re- 
ligion, family stability, education, envployment, 
self-image, aspirations, and adult indentificationst 

A question of a general nature, included to bring 
out some of the extrafamilial influences that con- 
ceivably might be having an influence on both teen- 
agers and their parents, was : 

Are there trends in 20th-century American life 
that tend to exert pressure on the adolescent toward 
premarital sexual experimentation? 

In the final report of the study,’ this question is 
answered in the affirmative on the basis of a com- 
prehensive analysis of the kinds of stimuli and social 
sanctions which induce young people to experiment 
sexually in the absence of comparable stimuli toward 
experimentation in nonsexual activities. 

Findings and Implications 

Who were the teenagers and from what kinds of 
families did they come? To what extent did identi- 
fication of both fit the prevailing stereotypes? 

While it is not possible here to describe findings 
that cover four chapters in the published report,’ 
some significant findings and implications can be 
highlighted. 

While all the teenagers interviewed had had 
sexual relations, only 63 percent were found by the 
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clinic to have had one or more venereal infections. 
Of these, 70 percent were boys; 30 percent, girls. 
Among the infected group, numbering 379 teen- 
agers, 159 reported 1 previous infection; 55 reported 
2 or more. 

Promiscuity, defined as casual, frequent, and de- 
personalized sexual relations, was a predominantly 
male phenomenon in the study universe. It was 
determined on the basis of number of sexual part- 
ners, length of time the teenager had been engaging 
in sexual activities, and personalization of the part- 
ner. The 600 teenagers — aged 12 through 19 — ^were 
more evenly divided between boys and girls, 352 and 
248, respectively, than the differences in promiscuity 
reflect. Only 2 girls were in the most promiscuous 
group as against 60 boys, while 5 times as high a 
proportion of the girls than of the boys were in the 
least promiscuous group. While society’s greater 
acceptance of promiscuity among males may have 
occasioned soiAe exaggeration on the part of the boys 
and some underreporting on the part of the girls, 
there is little reason to believe that this appreciably 
affects these comparisons. 

Homosexuality was also much more prevalent 
among boys, with only 9 girls so involved out of a 
total of 115 teenagers who reported homosexual 
activity. 

Tabulations to check the reliability of responses, 
checks for consistency, and the information obtained 
in the home visits confirmed the interviewers’ im- 
pressions that the teenagers provided essentially 
accurate data — subjective as well as objective. Ad- 
ditional confirmation of interpretation of the dif- 
ferences in promiscuity between the sexes is to be 
found in correlations showing that promiscuity 
among the males was not significantly related to 
socially deviant behavior while it was so related 
among the females. It should come as no surprise 
that promiscuity correlated significantly with vene- 
real disease, especially among the boys. 

Exploded Stereotypes 

Although non whites accounted for 7l percent of 
the universe, Puerto Rican teenagers, 16 percent, and 
other white^ 13 percent, promiscuity was found in 
all three groups with no essential difference. Con- 
trary to a prevailing stereotype, the white teenagers 
were the new residents in the city. A majority of 
the non white and most of the Puerto Rican patients 
were either long-term or lifetime residents of the city. 
In some instances physicians in the clinics failed to 
inform white teenagers about the research interview. 



and these were not, therefore, included in the study. 

A majority of the young people interviewed came 
from low-income, minority group families. How- 
ever, only one-sixth were dependent, in part or in 
whole, on public assistance. More than one-sixth 
of them came from families of lower middle-class 
status, and 28 percent from families with middle- 
class aspirations. Their social class status was con- 
firmed by the home visits and by indices of parental 
control. For example, over two-thirds of the teen- 
agers reported that their parents were interested in 
knowing where they went, expected them to be home 
at a certain time, and set standards for their behavior 
even if unable to insure that these were carried out 
at all times. 

The stereotype of demoralized families with little 
potential for rehabilitation does not stand up under 
the study’s findings. Most of the parents who were 
interviewed expressed concern over the behavior 
which had resulted in their child’s illness, though 
often they did not seem to know about other socially 
deviant aspects of his or her behavior. The social 
worker who interviewed parents in their homes en- 
countered requests for help and many evidences of 
a desire to improve their situations. For example, 
there were many indications of attempts to trans- 
form slum apartments into attractive, livable homes. 

More than three-fourths of the teenagers inter- 
viewed — ^79 percent — were over 16 years of age; 62 
percent were 18 or 19 years old. In religion, 62 per- 
cent were Protestant; 32 percent were Catholic; 2 
percent were Jewish; the remainder were either un- 
affiliated or belong^ to miscellaneous religious 
groups. Almost half the young people reported that 
their parents attended religious services, while 
slightly more than 25 percent of the teenagers them- 
selves did so. 

The educational and cultural levels of most of 
these young people can only be characterized as im- 
poverished. While nearly 75 percent had entered 
high school, only 15 percent had graduated. Few 
reported any use of New York City’s neighborhood 
libraries and the cultural opportunities available in 
the schools and in community centers. However, 8 
percent were attending college. 

The major school problems reported were lack of 
interest in subjects, reading difficulties, failure to 
achieve promotion, and lack of interest on the part 
of the teachers. As one teenage girl put it: ”My 
teacher would sometimes say, get paid whether 
you learn or not. I don’t have to teach you 1’ ” This 
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girl, like many of the other teenagers, had been in- 
volved in truancy before becoming involved in sex- 
ual activities. Kepeated truancy was reported by 
80 percent. 

Of the 439 teenagers not in school when inter- 
viewed, only 176 had had any work experience, part 
or full time. 

The teenagers revealed their concerns over lack 
of a meaningful role in answers to questions designed 
to get at their self-image. When asked what they 
did in their spare time*, 509 replied: “Nothing 1” 
This is not in contradiction to their having indicated 
that they spent some time in recreational and other 
types of activities — including sexual ; it is a frank — 
if somewhat devastating self-appraisal. Having 
nothing to do— in the sense of having few meaning- 
ful and socially useful responsibilities — means es- 
sentially to be nothing. To what extent this lack of 
role and the resultant anomie may be related to 
promiscuity can only be raised as a question for 
further investigation. 

Social Controls and Behavior 

Despite the availability of techniques for mechan- 
ically processing research data, relating social con- 
trols to behavior is still a major problem for the 
social sciences. The status of today’s knowledge of 
human behavior and its interaction with environ- 
ment calls for caution in interpreting statistical as- 
sociations, especially in an exploratory study. Be- 
cause of this and the subjective nature of interview 
data, probability levels were set high in the tests 
for statistical significance, and reservations were 
made in the interpretation of correlations. 

Many of the indices of social control generally 
regarded as having an infiuence on behavior reflected 
significant relationships to promiscuous and socially 
deviant behavior, with variations according to sex 
and ethnic group. Among these indices were : psy- 
chological atmosphere of the home (rated as favor- 
able if the teenager spent considerable time there, 
took his friends there, and did things with his fam- 
ily) ; teenagers’ religious attendance; whether or 
not the teenager lived with his family ; and whether 
or not the teenager was still in school. School status 
reflected the most statistically significant influence. 

Attempts at classifying the teenagers as living in 
a “favorable” or “unfavorable” environment were 
unsuccessful, since most of them lived in environ- 
ments having both favorable and unfavorable 
aspects. 

Educational level correlated significantly with 



what was rated as a very good knowledge of the 
facts about venereal disease. However, only 10 per- 
cent of the young people had this kind of knowl- 
edge — not surprising in the light of the generally 
low level of educational attainment. 

Despite their involvement in sexual activities these 
young people exhibited little understanding of the 
meaning of sex. Peers constituted the source of sex 
knowledge for 64 percent of these young people, 
while parents were the source for 21 percent; other 
adults, for 15 percent. Relatively fewer of the teen- 
agers who obtained their sex knowledge from parents 
or adults with whom they had a positive identifica- 
tion were promiscuous. 

Ignorance is transmitted with the same ease as 
knowledge. At sane point the cost of the trans- 
mission of ignorance has to be weighed against the 
cost of improved education for parents and profes- 
sional persons, as well as for teenagers. 

While many of the teenagers had been involved 
in “delinquent” behavior, the group as a whole 
could not be characterized as delinquent. More than 
half the young people reported they had driven 
cars without a license and had done some stealing; 
27 percent had been involved in street fighting; 38 
percent had come to the attention of the police; but 
only 7 percent had been taken to court. 

The interviewers were impressed with the frank- 
ness with which the teenagers revealed illegal ac- 
tions and other aspects of their behavior that did not • 
present them in a favorable light. They were also 
impressed with the frequent expressions of guilt 
and religious conflict. 

Some Contrasts 

The difficulties in establishing a typology for dif- 
ferentiating these teenagers, their general ignorance 
about sex and venereal disease, and the wide range 
of their behavior, both social and sexual, suggest 
the need not only for more education but also for 
greater individualization of these teenagers. Con- 
sider the contrasts in the following young people 
who were among those interviewed in the social hy- 
giene clinics: 

A shy, withdrawn, guilt-laden honor student of 
18, who lives with his grandmother, had his only 
sexual experience with a prostitute to test his 
“virility.” 

An 18-year-old drug addict, who lives with both 
parents, has had at least 25 sex partners toward 
whom he feels no personal attachment. He feels 
sorry only for having been “caught.” 
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